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Use of Silver Wire in Nephrotomy. —The results of <nrio' 
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brought out. UcrgL- and Cullen claim that much less hi-morrhagc 
is caused by this method than by the use d the knife, since mane of 
the branching vessels are rather pushed aside by the wire than'eut 
through, the cut hemg made in the direction in which thev slope bv 
a smooth, yielding surface, whereas the sharp, hard edge of the lillifj- 
passing m the reverse direction, siinplv clips through all vessels ill 
its path Phis claim is supported by two series of experiments 
111 one of which transverse, in the other longitudinal cues were 
made in the kidneys. It was found by accurate lucasurelucm of 
the hemorrhage for a period of twenty seconds that in both series the 
ratm of the amount of hemorrhage in the wire-cut to that in the knife- 
cut cases was about 1 to 2. Ill the former the hemorrhage was almost 
entirely venous, with very rarely a small spurting vessel, and was easiiv 
controlled by mere approximation of the surfaces, or bv hot gauze- 
ill the latter, spurting vessels were often seen on the cut surface ami 
at times compression of the artery had to lie resorted to to control 
the bleeding. One month after operation the dogs were killed, and 
the kidneys examined microscopically. It was found in all cases 
that the uifaret, anti consequent destruction of kiiinev substance 
occurring after the knife operation was much larger than after the 
use of the Wire. In conclusion, a series of cases are reported in which 
1 , ™ e'?. ,, . 11 "» human subjects hv Hulstcd, Kcllv 

ami l. s. Cullen, with, on the whole, very favorable results so far as 
hemorrhage is concerned. 


End Results of Nephrectomy in Renal Tuberculosis.— I suahi. (Folia 
(To/ogtcit, IliH, vi, 257) presents his conclusions based upon the 
stmlv of 10—i cases of nephrectomy for renal tulicrcuiosis, 170 of 
these being cases of his own; the information concerning the others 
tvas obtained through personal communication with some twenty 
o f the best-known Kuropcan urologie surgeons. His most important 
conclusions drawn from this large material may be summarized as 
Jollows; 1 here is no spontaneous cure of renal tuberculosis; tuber¬ 
culin treatment does not cure it; the only thing that does cure it is 
early nephrectomy. The total mortality, t. both “early” (within 
six months of operation) and “late,” amounts to 25 per cent of all 
cases operated on, so that three-fourths of the patients are saved bv 
the operation. Nephrectomy in cases of unilateral tuberculosis pre¬ 
vents its development in the opposite kidney in most cases, hut a 
healthy kidney will become infected from a tuberculous one which 
is not removed much more frequently than from any other focus, 
in bilateral kidney tuberculosis nephrectomy should be done onlv 
where there is severe destruction of one organ with only an incipient 
attention in the other, associated with frequent, severe* hemorrhages 
or intolerable pain. In eases of unilateral tuberculosis associated’ 
with Bright s disease, nephrectomy should be done only if the danger 
from the tuberculous kidney seems to he greater than that from the 
lack of secreting parenchyma. Toxic conditions of the opposite kidnev 
other than Bright’s, generally clear up after a nephrectomy, in 
unilateral tuberculosis the bacilli disappear from the urine in'three- 
fourths of all cases, this being determined by inoculation. They may 
persist, however, without producing .symptoms for as long as seventeen 



